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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

mu APR p 195R-&gulrcnon District No. oo vvnnvun ‘ 7 -..Primary Registration District No. No. \4- a ?L

9-008371

- Raginrur'slu.“__-kz-?.

= T.- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institytion: Residence bafors
a. COUNIY Bates o STATE pijgsouri * COUNTY Rat gg® admissigh)
b. CITY (IF outside carporate limits, give TOWNSHIP only} [ Inside Limits < CIOTRY ae 7 é Inside Limits
own  MtPleasant Twp Yes [] Noig] toww Rich Hill ¢ Yes[F Ne[J
c. Egls_pL”h_J:ll_d%C)F (1f NOT in hospital, give location} | Length of stay in 1b d. f\-ll-)%EREEES (If outside, give location) Reside on Farm
INSTHTUTION . bMonths 12th & Pine St. Yes [] No [
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
HOMER SCHULTZ peariMarch 24 1959
5. SEX g 6. COLOR OR RACE 7'MARR|EDDNEV£R Marrien[] 8. DATE OF BIRTH Q. AES (In :;:;; ,:ﬁsﬁn;q‘;‘im l:ol‘J‘:DER 2:“:.&5.
male white wiooweo[] 4 owvorcesApDril 28 188Y¢ 71 !

100. USUAL OCCUPATION (Give kind of werk done
during mo st of working life, aven il retired)

laborar
130, FATHER'S NAME

10b. KIND QF BUSINESS OR
INDUSTRY

&om

11. BIRTHPLACE {City and stste or country)

g

12. CITIZEN OF WHAT COUNTRY?

| USA

>

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

on lapor | j
13b. MOTHER'S MAIDEN NAME N

14. NAME OF HUSBAND OR WIFE

17. INFORMANT Address

(Ywa, no, or unknawm)| {IF yes, give o o5 of servica) . .
T I M 0N P N 4Y3-12-072 Wheeler-Butler,Missouri
18. CAUSE OF DEATH (Entar only one cause per line for (a), {b}, and (¢}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, W eny, . DUE TO (b) -&-—M/
which gave rlae te
above cause (a), } ‘ .
stoting the wnder- /
5 Ilylng cavse last. DUE TO (c) M
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE but nat raloted to the termingl dissass condition givan in PART | {q) 19. WAS AUTOPSY
3 P PERFORMED?
g _ 177¢ ves[] noSd 2
21 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
w
u a 0 O
S| %0c. TIME OF Hour Month, Day, Year
8 INJURY  a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHILE D farm, .ctory, street, office bldg., etc.)
WORK )
¥ T
21. | attended the decoased from #44 /7 53 . to M&#ﬁnd last saw f"i‘;nlin on M a of 7
Death accurred at m on the dote stoted cbove; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degrea or tiile) 22b. ADDRESS 22¢. DATE SIGNED
~
o oA e, /77;0(3-" LR L, L2, Bags7
T3a. BURIAL, CREMATION, | 236. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, touwn, or county) {State)
REMOVAL (Specity)
3/27/59 Green Leswn Cemetery Rich Hill ]“qunuri ‘
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Booth Funeral Serv-Rich Hill,lMo| A7,
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STATEMENT BY LICENSED EMBALMER

-

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, of bY ..o st , Student Embalmer No. ...........c.oen,

working undet my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. 4&5;
P. Q. Address........ W/
e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, ct should be sp stated above.

r . . “ - b‘ . . _




